Commonwealth of Pennsylvania
CAMPAIGN FINANCE REPORT PAGE 1 OF o erraes

{NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)
" Filerldentfication p .
Number:
Name of Filing C‘ ttee, Candidate Lol
py “Jo (1P
Street Address: ' ] _
3 A (00 DA 1 K7

A

City: Zip Code:

REPORT

(place X to
the right of
report type)

DATE OF ELECTION District
Number

Summary of Receipts
fand Expenditures from:

A. Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1) f)“ O(f 0 . 00
f C. Total Funds Avaflable (Sum of Lines A and B}

8 D, Total Expenditures (From Scheduls Iil)

QE. Ending Cash Balance (Subtract Line D from Line C)

IF. Value of l—Kind Contributions Recsived (From Scheduls i)

§ G. Unpaid Debts and Obligations {From Schedule v)

| swear (or affirm) that this report, inciuding the attached sched% ¥ computer diskette, are to the best of my knowledge and belief true,
R correct and complete. m
Swarn to and subscribed before me this E %
rQ S day of (%/tom( 2&:’__{ i ;cé/CL——
None WL § X mond BT
— ( Pl m :' E /?’
Signature wlS mao ] / Printed Narna
— oz & B y t/ 5/5/ / 9 :2
My commission expires (/{" % ' q S 9‘% ’D é
Mo. " DAY YA, oSS & Area Code Daytime Telephone Number
ot P - = .

{P.L. 1333, No. 320} &5 amended.

3. Sworn to and subscribed before me this

day of

re/of Candidate

E/ (7/ Pnnted Name W

MO, DAY YR. Arez Code uaynme Telephnns Nurn

Signature

My commission expires

- (7-949}



